| DIVISI :
L MISSOURL DIVIION OF MEATH - STANDARD CERTIFCATE Of DEATM  _B63-030

Registration Dumct No
DO NOT WRITE
ON THIS STUB AMENDED - 06T 1 0 1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

a. COUNTY St Louis : a. STATE Mo b. COUNTY 5_’__ Lﬂ u:d.rgon)

b. C.!'I‘?r {If outside corporate limity, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
. OR
own  weeiweed LAY T 6 | 2 hrs rown Affton Yes @ No O

€. FULL NAME Of' {1f NOT in howpitel, give ‘ocation) inside Limity d. STREEY {1f cunide, give location) Reside on Farm
HOSPITAL O C H - ADDRESS
INSTITUION. St Louis County Hospital |va® nep 5309 Staley Yes O No @

STATE FILE NUMBER

V5 300
Rev. 4/ 59

'of 0 0.2

2
Hooo | :
Fa . NAME OF DECEASED Firsr Middis ,lan 4. DATE Month Day

(Tvpe or print) Joseph Ging b Sept 21 1963
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J |8. DATE OF BIRTH 9. AGE (lawr birthday) | IF UNDER } YEAR | IF UNDER 24 HR
Male White Widowed 0§ bverced O | Jan 25 1992 61 Months | DBays | Hours | in.
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY[ 11. BIRTHPLACE {City and stale or ¢ountry) 12. CITIZEN OF WHAT COUNTRY
duriy ragu el ek reredd | Apheuser Busch Europe USA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Michael Ging not known Elziabeth  deceased
' 15. WAS DECEASED EVER IN L.5. ARMED FORCES? = S 17. INFORMANT Addras
(Yes, nNBr unknown) I {If yes, giva war or dates of san MT Ant horlY J‘ Ging 4 16 Belwvedere Lane

18. CAUSE OF DEATH (Enter only one cause per line for (A), {b), and [¢). _,7/ 22 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: < ONSET AND DEATH

IMMEDIATE CAUSE (a) A a L}uu/z_;‘\'

Conditions, if any, DUE TO (b} 2 w :

which gave rhie to - S

shove caue (), Y L

“ atating the und(ez- k/:‘z’o - {1
lying cesuse losr, DUE TO ()

PARY 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not reloted 1o the Yerminal PART 111, If  decesred wos  female  wes
divease condition given in PART | (a) thora a pregnancy in laxt 90 days,

] O Ye ] O Mo l O Unknown
19. WAS AUTOPSY, 20a. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nerure of injury in PART | or PART 1l of item 18.)
}‘ O 0O

DATE AMENDED

Yeaar

3
4
5
6
7
8

DOCUMENT

PERFORMED
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK []

21. | attended the deceased f,umM to. gr - 7—-’ -63 and [ast nwﬁuliw on (? — I? -é 3
11:30 P

Death occurred st . m en the dste stated above, and to the best of my knowledge, from the cauies srated.
22b. ADDRESS [Z2¢. DATE SIGNED

HVW\“YL W«Jm/cf-«mw . wrn | 8916 qu‘_ 4-~23-43

23a. BURIAL, CREMA:”ON, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY Q?ld. LOCATION (City, tawn, or county) {State}
BUPLL £ .1 opa5/63 Lakewood Park Cem St Louis County Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. R STRA ‘S SIGNATURE

John L Ziegenhein & Sons 7027 Gravois 7’;?._3’6_3 M@ﬂ

[Licensad Embaimer’'s Statement on Reverwr Side) -
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal sypervision.

Student Signed «@ Q W

Signature of Student Embalmer
Licensed Embalmer No '3 g77

P.O. Address 70 2 7 Macaid

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




